2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035544

1. Entity Name

MARGULIES FAMILY CORP.

SUITE PHI
us

Principal Piace of Business

445 GRAND BAY DRIVE

KEY BISCAYNE FL 33149

Mailing Address

445 GRAND BAY DRIVE
SUITE PH1

KEY BISCAYNE FL 33149
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, gtc.

Suite, Apt, #, etc.

FILED

[03F.- 1. S V2

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90087 008 ***150.00

A

DO NOT WHITE IN THIS SPACE

I

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
SUITE 601

CORAL GABLES FL 33134

City & State City & State 4, FEI Number 65_0516132 Appled For
Mot Applicable
£ Countr Zi Countr iti
P y P Hy 5. Certificate of Status Desired ] $8'75 Add\tlonai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

Signat.re, tyoed o printed ~ame of reg-sterad aget and tte i app cabie

(NOTE. Regsiered Agent signature “equired whan reinstading

sENIT

9. This corporation is cligible to satisfy its intangible
Tax filing requirement and elects to do so

VHT FEE IS $150.00
After AY 1, 2001 Fee will b2 3550.00

10. Election Campaign Finarcing

$5.00 May Be

—
|
|
i

oo o . ) i, Trust Fund Cortribution. Added to Fees
{See criteria on nack) Ll Biake Checl Pavable to Department of Siate
{ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
s D ] Delete TTLE O coangs [ Actition | &
HANE MARGULIES, MARTIN NAME =
STREETADCRCSS | 445 GRAND BAY DR, STE PH1 STREET ADDRESS 3
oTé-st7e | KEY BISCAYNE FL 33149 CiTe-5T-2¢ g
TITLE 1 alee H [J Sharge [ Addisicn g
NahiE HAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TT.E O Detete TITLE [ Crange L] Additen
NAME NAME
STREET ASDRESS STREET ADDRESS
CiTy-§7-21° CITY-5[- £F
(iLE [V Gelew MLE Ul Crange [ Additen
SAME NAME
STREE™ ADDRESS STREET ADDRESS
CITY-ST-Zif CImY-87-7IF
TITLE {1 Deinte TITLE O change  OJ Additin®
HAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CHyY-5T-21P :
TILE 1 pelete TILE {7 Coange [ Addition
HAMZ NANE
STREET AGDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furthor cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an office or dircctor
of the corgeration or the receiver or trust owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wi paddress, ail other like empowerad.
T MARTIN 2 MRRGULES 419 -200/ _[305) 345 0500
SIGNATURE AND TYPED OR FRINTED rstqﬁe OF SIGNING OFFICER OR DIRECTOR Drato 7 e e &




